A sacroileíte representa 1,5% -10% de todos os casos de artrite séptica e está fortemente associada a infecções ginecológicas, trauma pélvico e a abuso de drogas (3,4% -12,8% dos casos ocorrem durante o puerpério). O diagnóstico precoce é difícil, pois os sintomas são inespecíficos na gravidez e no puerpério, retardando o tratamento, podendo assim causar danos irreversíveis à articulação e desenvolvimento de complicações pós-infecciosas. Os autores descrevem o caso de uma puérpera de 37 anos que duas semanas após realização de cesariana urgente iniciou quadro de endometrite, hematoma epidural secundário a complicação anestésica e sacroileíte infecciosa secundária. O diagnóstico de patologia da articulação sacroilíaca durante a gravidez e puerpério constitui um desafio. A patogénese da artrite séptica resulta da contaminação local por infecção contígua ou da disseminação hematogénea. O prognóstico da sacroileíte infecciosa do pós-parto é geralmente favorável e depende do diagnóstico e tratamento precoces. Palavras-chave: Articulação Sacroilíaca; Artrite Infecciosa/diagnóstico; Hematoma Epidural Espinhal; Período Pós-Parto.
INTRODUCTION
The sacroiliitis accounts for about 1.5% -10% of all cases of septic arthritis and it is strongly associated with gynaecological infections, pelvic trauma or drug abuse (3.4% -12.8% of cases occur during the postpartum period). [1] [2] [3] [4] [5] [6] [7] A review published in 2013 by Bart et al presents 20 cases of infectious postpartum sacroiliitis 1 (including a review published by Almoujahed et al in 2003, of 15 cases). 2 After that, Nair et al (2013), 3 Park et al (2013), 4 Shaikh et al (2014), 5 Imagama et al (2015) 6 and Millwala et al (2015) , 7 published another five cases. Nair et al reported a rare case of postpartum tuberculous sacroiliitis, which has not been reported in the literature earlier (the patient completely recovered with antituberculous treatment) 3 and Millwala et al described a woman who received several sessions of acupuncture treatment during her gestation at the site of her sacroiliac joint for sciatica, which developed biopsy-confirmed sacroiliitis with methicillin-sensitive Staphylococcus aureus during the immediate postpartum period.
7 Table 1 shows the characteristics of cases of infectious postpartum sacroiliitis published in the literature since 1966 (search on PubMed/Medline with 'Postpartum period', 'Infectious sacroiliitis', 'Septic arthritis' and 'Septic sacroiliitis' -Medical Subject Headings [MeSH] terms). [1] [2] [3] [4] [5] [6] [7] Considering its rather unspecific symptoms during pregnancy and puerperium, the establishment of an early diagnosis is difficult, making the delay of treatment a serious risk of irreversible damage to the joint and development of post-infectious complications. 
CASE REPORT
The authors describe the case of a 37-year-old puerperal woman, previously healthy, submitted to an uneventfully urgent caesarean delivery due to premature rupture of membranes (two previous caesareans), under spinal anesthesia, who began right back pain, irradiating to the right leg, and gait claudication two weeks after said procedure. On the emergence of hyperthermia, malaise, abdominal-pelvic pains, worsening of right low back pain and a remarkably raised C reactive protein level of 250 mg/L and leukocytosis with neutrophilia, a puerperal infection was diagnosed (cervix microbiological examination revealed methicillin-sensitive Staphylococcus aureus; postoperative wound showed no signs of inflammation), which was treated with amoxicillin/clavulanic acid (14 days), analgesia and uterotonic agents (apyrexia in 24 hours). Because of the worsening of the right low back pain, limited 
Bacterial identification

Staphylococcus aureus 7 Yes
Streptococcus pyogenes (Beta-hemolytic group A)
-
Streptococcus agalactiae (group B)
2 -
Streptococcus pneumonia 2 -
Mycobacterium tuberculosis 1
Another Staphylococcus 2 -Not identified 7 - (Fig. 1) . A surgical drainage of the buttock abscess was performed, and the patient started intravenous therapy with ceftriaxone and vancomycin (four weeks) for secondary sacroiliitis (previous puerperal/epidural infection). Blood cultures in feverish peak were negative. The patient was discharged with significant improvement of complaints and completed domiciliary therapy with linezolid (over three weeks). The patient was followed up on the Chronic Pain consultation and also on Orthopedics, and was discharged about 1 year after delivery, with complete regression of the painful symptoms and significant regression of previous inflammatory/infectious processes.
DISCUSSION
The diagnosis of sacroiliac joints pathology during pregnancy and postpartum period is challenging (typical low back pain of this joints inflammatory process is very common in this female physiological period). [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] The pathogenesis of infectious sacroiliitis results from either direct extension from a local infection or via hematogenous spread of bacterial infections (endocarditis, sinusitis, urinary tract infections or postpartum endometritis).
1,2,9-11 The concomitant diagnosis of post-epidural anesthesia hematoma in this patient also raises the possibility that this post-anesthetic complication may compete for the differential diagnosis of low back pain and for the infectious source of sacroiliitis. 8 The frequency of septic sacroiliitis in pregnant and puerperal women suggests that during the pregnancy and the postpartum period there are local and systemic factors that decrease the sacroiliac Revista Científica da Ordem dos Médicos www.actamedicaportuguesa.com joint' resistance, such as changes in pressures due to growth of the pregnant uterus, relaxation of the pelvic ligaments, trauma of delivery, and the context of pregnancy-induced immunosuppression. 7, [9] [10] [11] These changes may affect the microvasculature of the joint, leading to microscopic areas of injury on the joint surface, thus turning the periosteum more susceptible to bacterial invasion. 7, 11 By analysis of published postpartum sacroiliitis cases (Table 1) , the most common form of clinical presentation is fever, associated with pain in the buttock, with possible limping gait, and acute onset (up to one week after delivery). [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] In the present case report, the clinical subacute onset (two weeks) might be related to treatment with corticosteroids in the suspected post-anesthetic epidural hematoma.
The most frequently isolated organism is Staphylococcus aureus, 1, 6 most often methicillin-sensitive, but cases have been described of infections caused by Streptococcus spp., another Staphylococcus spp., [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] and one case of infection by Mycobacterium tuberculosis was identified. 3 Imagama et al (2014) described a case of infectious postpartum sacroiliitis caused by methicillin-resistant Staphylococcus aureus (MRSA). The incidence of community-acquired MRSA infection, which even occurs in young people without risk factors, has increased, and MRSA is one of the most alarming pathogenic bacteria. 6 MRI is the exam with greater sensitivity to evaluate the affected joint and surrounding tissues and is particularly recommended during pregnancy and the postpartum period because of the absence of ionizing radiation. 1, 6 The recommended antibiotic treatment for infectious sacroiliitis in pregnancy and puerperium is similar to that used in other patients -a bi-drug intravenous scheme for 4 -6 weeks.
1 Rarely, it may be necessary a surgery intervention to drain any abscess in contiguity that do not respond to medical therapy.
1 Whenever possible, prescription of antibiotics should be based on the antibiotic susceptibility of isolated specimens.
The prognosis is usually favorable and depends on early diagnosis and treatment. [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] 
